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Abstract

Mesenchymal stromal cells (MSC) are multipotent cells that can self-renew and at the same time differ-
entiate into multiple lineages with specific surface marker expression. During the past several years, MSCs
have generated a great deal of interest in many clinical settings, including regenerative medicine, immune mod-
ulation, and tissue engineering. Many studies have demonstrated their remarkable tumor tropic properties.
Several pre-clinical and clinical studies have demonstrated the efficacy of genetically modified MSC to express
and release therapeutic factors, confirming their ability to serve as an excellent base for cell-mediated gene
therapy. This chapter will review the literature on the use of MSCs as a therapeutic drug delivery system.
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Mesenchymal stromal cells as a drug delivery system

1. Introduction

Using viral vectors for gene transfer to tumor tissue is a very effective and promising approach, which allows
the achievement of high efficiency (Cavazzana-Calvo et al., 2000), (Davidson et al., 2000) expression in the target
(Gao et al., 2007). However, the feasibility of viral vectors for clinical trials has been hindered due to many safety
and biological concerns (Cristiano, 1998), (Harrington et al., 2002), (Hacein-Bey-Abina et al., 2003), (Nair, 2008).
Though some studies have proposed that viral vectors can be relatively safe (Myers et al., 2008), (Chiocca et al.,
2008), even the slightest possibility of increased oncogenesis, introduction of the virus into the germline, or induction
of an immune response is unfavorable. Therefore, a better alternative may be to develop a delivery system that would
direct therapeutic agents to appropriate sites and express therapeutic genes within or near the tumor. The ideal system
for tumor-selective delivery would be cells that possess tumor tropism and at the same time are compatible and
non-immunogenic to the host. During the past few years, the ability to transfer genes and express proteins in stem cells
has provided the feasibility of using cell-based gene therapy approaches for clinical trials. For clinical applications,
the transplanted cells can be used either to repair, replace, or regenerate damaged tissue/organs; express enzyme or
gene products to overcome deficiency; or as drug/gene delivery systems.

Aboody et al. (Aboody et al., 2000) demonstrated that neural stem cells (NSCs) administered intracranially
possess extensive tropism and homing towards glioma tumors. This behavior of NSCs has been exploited as a tumor
targeting strategy for glioma and medulloblastoma gene therapy (Kim et al., 2006), (Shimato et al., 2007). Genetically
modified NSCs expressing interleukin (IL) -4 (Benedetti et al., 2000), IL-12 (Ehtesham et al., 2002b), PEX (Kim
et al., 2005), carboxyesterase (Danks et al., 2007) or tumor necrosis factor related apoptosis-inducing ligand (TRAIL;
Ehtesham et al., 2002a), (Shah et al., 2005) in experimental glioma models exhibited significant antitumor effects
following intracranial transplantation. Unfortunately, the preparation of allogenic NSCs for clinical application is a
major challenge. There are several ethical and logistical problems in terms of their isolation from neonatal tissue and
their immunologic compatibility in allogenic transplantation. Thus, the ideal candidate of cellular therapy for clinical
use are cells that can be harvested without difficulty, ex vivo processed very efficiently, and later transplanted into
patients. Mesenchymal stromal cells (MSCs) indeed possess all these properties and could be a compatible source for
use in human clinical trials (Giordano et al., 2007).

2. The potential clinical applications of human MSC

MSCs are non-hematopoietic cells, initially described by Friedenstein (Friedenstein et al., 1970), (Prockop,
1997). These cells are characterized by their plastic adherence in culture, differentiation potential and cell surface
marker expression. Based on recent guidelines, MSCs must express CD105, CD73, and CD90, and lack the expression
of CD45, CD34, CD14, or CDIIb, Cd79a or CD19, and HLA class II surface markers (Dominici et al., 2006). These
represent only the minimal requirements for their identification, as MSCs may often express different markers or
specific combinations based on their microenvironment. MSCs must also differentiate to osteoblasts, adipocytes, and
chondroblasts. Upon commitment to one of these lineages, the morphology of the cells and expression of markers will
change to match those of each respective lineage. For example, in the case of osteogenic differentiation, the expression
of marker CD106 decreases, and mRNA levels of osteogenic genes, including alkaline phosphatase, bone sialoprotein,
osteocalcin, and transcription factors RUNX2 and Osterix increase (Liu et al., 2008). Analogous lineage-specific
marker changes occur for differentiation into adipocytes and chondroblasts.

MSCs can be obtained from bone marrow and other tissues, such as peripheral blood, umbilical cord blood,
adipose tissue, and placenta (Erices et al., 2000), (Zuk et al., 2002), (Fukuchi et al., 2004), (Kern et al., 2006). Several
other sources of MSCs have been reported including liver (Campagnoli et al., 2001), periodontal ligament (Trubiani
et al., 2005), hair follicles (Shih et al., 2005), amniotic fluid (De Coppi et al., 2007), and placenta (In ‘t Anker et al.,
2004). MSCs reside in the bone marrow in small numbers (0.001-0.01% of nucleated cells (Kawada et al., 2004),
but can be easily expanded in vitro (ex vivo) to yield a sufficient number of cells for clinical issue. Human MSCs
exhibit unique characteristics including their ability to differentiate, migrate to sites of tissue injury/inflammation,
genetic modifiability, and expression of protein (Chamberlain et al., 2007), (Reiser et al., 2005), (Brooke et al., 2007),
(Lazennec and Jorgensen, 2008), (Kumar et al., 2008). MSCs possess strong immunosuppressive properties that can
be exploited for successful autologous as well as heterologous therapies (Stagg et al., 2006), (Jones and McTaggart,
2008).

Hoffman and his group have shown that ex-vivo expanded allogenic and autologous MSCs transduced with eGFP
distributed to a wide range of tissues in baboons, including lung, thymus, bone, skin, cerebellum, and gastrointestinal
tract (Devine et al., 2003). The results suggest that MSCs distribute widely to a variety of nonhematopoietic tissues
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following systemic infusion and may possess proliferative capacity within these tissues. Intra-arterial and intravenous
injections of MSCs in rats, led to early engraftment in the lung and later in the liver and other organs (Gao et al., 2001).
In Osteogenesis Imperfecta (OI) transgenic mice, infused wild type MSCs homed to many organs, including the lung,
marrow, bone, skin, brain, and spleen (Pereira et al., 1998). In preclinical studies MSCs have been shown to improve
myocardial function after myocardial infarction in rodents (Itescu et al., 2003) and pigs (Amado et al., 2005). In
experimental autoimmune encephalomyelitis (EAE), Zappia et al. (Zappia et al., 2005) showed that intraperitoneally
injected MSCs migrated to the subarachnoidal space in close contact with the immune cells. Houghton et al. (Houghton
et al., 2004) was the first to report MSC engraftment into gastric glands in a model of gastric cancer. Khakoo et al
(Khakoo et al., 2006) showed that human MSCs injected intravenously (i.v.) home to sites of tumorigenesis in a model
of Kaposi’s sarcoma. Studies have shown that injection of MSCs in the contralateral hemisphere, the carotid vein or
the tail vein, led to MSC homing in the tumor on the other hemisphere (Nakamura et al., 2004), (Nakamizo et al.,
2005). Slavin et al (Slavin et al., 2008) have shown in preclinical studies using the animal model of Multiple Sclerosis
(MS) and EAE, that bone marrow MSCs migrated to the inflammed central nervous system (CNS) and differentiated
into cells expressing neuronal and glial cell markers to regenerate existing defects in the CNS. In summary, MSCs
exhibit tropism to sites of wounds, chronic inflammation, and tissue damage as well as to the tumor microenvironment
(Spaeth et al., 2008).

The mechanisms underlying the migratory ability of MSCs are not yet fully characterized or known; however,
it is likely that signaling factors secreted from the tumor are the cause of this behavior. Studies have shown that
differential gene expression of MSCs (Menon et al., 2007) as well as different molecular mechanisms involving
chemokine receptors and adhesion molecules (Chamberlain et al., 2007) are associated with MSC migration towards
specific tumor microenvironment. Other groups have also shown that there is specific migration of MSCs towards
growth factors upregulated in tumors, such as PDGF, EGF, and VEGF (Beckermann et al., 2008), and chemokines
(Spaeth et al., 2008). MSCs are likely to have chemotactic properties similar to those of immune cells that allow them to
respond to sites of injury or inflammation. This may be demonstrated by the fact that radiation enhances inflammatory
signaling in the tumor microenvironment, and this may be used to cause MSC migration. Klopp et al. irradiated
murine 4T1 breast carcinomas and monitored subsequent MSC migration within the mice. They found that there was
increased MSC migration and engraftment in radiated tumors, and that various cytokines and growth factors, including
TGF-g1, VEGF, and PGF-BB, were upregulated in the radiated tumors. Furthermore, the chemokine receptor CCR2
was upregulated in MSCs that migrated towards irradiated tumor cells (Klopp et al., 2007). More recently, Gutova
et al. reported that expression of urokinase plasminogen activator (uPA) and urokinase plasminogen activator receptor
(uPAR) in cancer cells underlies a novel mechanism of stem cell tropism to malignant solid tumors (Gutova et al.
2008). Thus, signaling factors may likely play a significant role in MSC migration and tumor tropism.

In a clinical trial, breast cancer patients, who received high dose chemotherapy and autologous peripheral blood
progenitor cell transfusion, showed facilitated haematopoietic recovery after infusions of autologous MSC (Koc et al.,
2000), (Le Blanc et al., 2007). The use of MSCs in patients is rapidly emerging as a new means of graft-versus-host-
disease (GVHD) treatment. In one case, MSC DNA was detected in the colon and lymph node of a patient treated with
MSC:s for steroid resistant GVHD (Le Blanc et al., 2004), (Ringden et al., 2006), (Lazarus et al., 2005). In addition,
MSC engraftment was confirmed in the marrow, bone and skin of OI patients after intravenous injection of MSCs
(Horwitz et al., 2002; Horwitz et al., 1999). In summary, MSCs possess the potential for a large number of gene
therapy applications.

3. Genetically modified MSC for therapy

Cell-based gene therapy represents a promising treatment alternative for patients and has gained momentum
in the past several years. Even though several experimental and preclinical studies have paved the way for clinical
translation, more studies are needed. Attempts to use MSCs as cellular delivery vehicles have taken advantage of
the tumor tropic ability of MSCs, expression of genetically engineered proteins, and utilization for the delivery of
therapeutic gene products.

Genetically engineered MSCs have been used for improvement in hematopoietic engraftment following myeloab-
lative transplantation regimens (Nolta et al., 1994), (Dao et al., 1997), (Ringden et al., 2006), and the targeted delivery
of antitumor factors by secretion of growth factors and cytokines (Brooke et al., 2007), (Lazennec and Jorgensen,
2008). These studies have led to several clinical trials using MSCs for the treatment of inherited disorders, producing
promising results in OI (Horwitz et al., 2002; Horwitz et al., 1999), metachromatic leukodystrophy, and Hurler’s
syndrome (Koc et al., 2002). Pilot clinical trials to investigate the safety and feasibility of intrathecal treatment with
MSC:s in conditions of MS and ALS (amyotrophic lateral sclerosis) in patients are underway (Slavin et al., 2008).
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Studies have investigated the role of genetically modified MSCs as cellular therapy for diabetes. The introduction
of the pancreatic duodenal homeobox-1 (PDX-1) gene into MSCs resulted in their differentiation into functional insulin-
producing cells which produced euglycaemia in streptozotocin-induced diabetic mice (Li et al., 2007b), (Karnieli et al.,
2007). Meyerrose et al (Meyerrose et al., 2008) examined the utility of human MSCs for treatment of an inherited
disorder of enzyme deficiency -mucopolysaccharidosis type VII (MPSVII). MPS VII results from the genetic deficiency
of the enzyme B-glucuronidase (GUSB). Transduced human MSCs expressing GUSB retained their normal trafficking
ability in vivo and mediated relatively high and consistent levels of the protein for an extended time, in an authentic
xenotransplantation model of human disease.

4. Genetically modified MSC for cancer

Detailed investigations of MSC migration and the role of factors influencing this tropism have paved the potential
for MSC-targeted therapies. Studies have shown that by genetic manipulation of MSCs, either to over express target
receptors or by introduction of exogenous genes for expression/secretion of a desired therapeutic factor, the migration
efficiency to specific tumor cells can be improved. This specific and directed approach is a very promising step in the
field of gene therapy which allows targeted treatment of cancers.

4.1. Bone marrow derived mesenchymal stromal cells

4.1.1. Interferon (IFN) — o and g

IFN-B has a wide range of biological activities including potent antiproliferative (Wong et al., 1989),(Johns et al.,
1992) and proapoptotic (Chawla-Sarkar et al., 2001) effects. However, its in vivo therapeutic efficacy has been limited
due to toxicity associated with systemic administration. Human MSCs, engineered to express interferon 8 (IFN-p),
have been used for targeted delivery of this potent antiproliferative and proapoptotic agent to metastatic breast and
melanoma models (Studeny et al., 2004),(Studeny et al., 2002), gliomas (Nakamizo et al., 2005) and lung metastasis
(Ren et al., 2008b). Studies reported by Studeny et al (Studeny et al., 2002),(Studeny et al., 2004) showed that
subcutaneous tumor growth in a SCID mouse xenograft model was inhibited and prolonged survival of animals was
observed only after the coinjection of A375SM melanoma cells with IFN-8-MSCs. Similarly, i.v administration of
IFN-B-MSC:s significantly prolonged the survival of animals with established metastases of either MDA 231 breast
carcinoma or A375SM melanoma tumor in the lung. This effect is presumably due to the local production of IFN-8 by
MSC IFN-8 cells in the tumor microenvironment. Toxicity effects associated with IFN-8 were reduced by delivering
MSCs expressing IFN-8 to tumors.

Nakamizo et al (Nakamizo et al., 2005) have shown that hMSCs have a tropism for human gliomas after
intravascular and local delivery of the cells. In this study, this tumor tropism was exploited therapeutically by
engineering hMSCs to release IFN-S. hMSC-IFN-8 show tropism for human gliomas after either intravascular or
local delivery. The results indicate that both intratumoral and regional delivery of hMSC-IFN-S cells into the internal
carotid artery by injection significantly extended the survival of animals with established U87 intracranial gliomas.

In a related study, Ren et al (Ren et al., 2008b) evaluated the potential of genetically modified MSCs expressing
IFN-8 in reducing tumor growth in a model of prostate cancer lung metastasis. Targeted homing of MSCs producing
IFN-B was seen at tumor sites in the lungs with established TRAMP-C2 pulmonary metastases, and this resulted
in suppression of tumor growth. Cell therapy with MSC-IFN-g cells could be used to increase IFN-8 expression in
tumors and surrounding tissues and to control the growth of malignant cells. This approach is applicable to any type
of malignancy which is sensitive to the antiproliferative or proapoptotic effects of IFN-S.

Studies have also shown the antiproliferative, antitumor, and immunomodulatory effects (Pestka et al., 1987),
(Borden, 1992) of IFN-«, a multifunctional regulatory cytokine. IFN-« is one of the most frequently used adjuvant
therapies to eradicate micrometastatic deposits in patients with a high risk of systemic recurrence (Grander and
Einhorn, 1998), (Lens, 2006). In a similar study, Ren et al (Ren et al., 2008a) evaluated the potential of mouse MSCs
transduced with adeno-associated virus expressing murine IFN-« in a mouse B16F10 melanoma lung metastasis
model. Preferential homing of MSCs to lung tumor was confirmed after tail vein injection. A significant reduction in
lung tumor colonies was observed in the MSC IFN-« treated mice, which resulted in an increase in life span compared
to control animals.
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4.1.2. Interleukin -2 (IL-2)

Stagg et al (Stagg et al., 2004) investigated the use of MSCs genetically modified with interleukin (IL)-2 to exert
an effective immune response against the poorly immunogenic B16 melanoma model. IL-2-producing MSCs, when
mixed with B16 cells, significantly delayed tumor growth in a dose-dependent manner. When injected in the vicinity
of pre-established B16 tumors, matrix-embedded IL-2-producing MSCs led to an absence of tumor growth in mice.
The results demonstrate that tumor-bearing mice treated with IL-2-producing MSCs developed CD8-mediated tumor-
specific immunity and significantly delayed tumor growth, by generating effective immune responses against melanoma
in mice with normal immune systems.

In a similar study by Nakamura et al (Nakamura et al., 2004), MSCs were genetically modified using an adenoviral
vector encoding human IL-2, an immunomodulatory cytokine. To assess the therapeutic efficacy and survival benefit
for 9L glioma bearing rats, hMSC IL-2 cells were either coinjected with tumor cells or intratumorally injected 3 days
after tumor injection. The results conferred tumor inhibition in both cases when compared to their respective controls.
The delay in intracranial tumor growth after MSC injection was confirmed by MRI monitoring in vivo, and the results
correlated with the prolonged survival of glioma-bearing rats.

4.1.3. Interleukin-12 (IL-12)

MSCs have also been transduced to express interleukin-12 (IL-12), with the rationale of improving the anti-cancer
immune surveillance by activating cytotoxic lymphocytes, natural killer cells, and producing IFN-y (Shrayer et al.,
2002). Chen et al. (Chen et al., 2006) transduced MSCs with adenovirus engineered to secrete interleukin-12 (AdIL-12-
MSQ). In this model, the adIL.-12-MSCs were used prophylactically and prevented the development of subcutaneous
melanomas (B16), hepatomas (HCC), and lung cancers (LLC Lewis). In the B16 melanoma model, none of the 12 mice
in the AdIL-12-MSC group developed tumors, whereas only one out of 12 in the HCC hepatoma model and 2 out of
12 in the LLC lung cancer model receiving AdIL-12-MSC developed tumors. This approach of using AdIL-12-MSC
has been shown to have protective anticarcinogenesis on the preneoplastic lesions studied. Another study by the same
group (Chen et al., 2008) investigated an integrated immunotherapy method against pre-established metastases in three
kinds of advanced cancer models, including B16 melanoma, 4T1 breast tumor, and Hca hepatoma. The progression
of metastases into multistep lymph nodes and internal organs was suppressed following intravenous immunotherapy
with IL-12-engineered MSCs, without systemic toxic effects. In an attempt to improve the delivery of IL-12 against
melanoma, Elzaouk et al. (Elzaouk et al., 2006) evaluated the anti-tumor capacity of human MSCs stably expressing
rat IL-12 in the B16F10 mouse melanoma model. The results indicate that treatment with MSCs expressing IL-12 led
to a significant reduction of lung metastases in a prophylactic model and an established tumor model.

4.1.4. CX3CL1 (Fractalkine)

A similar approach was used by Xin et al. to reduce the metastastic load caused by the intravenous delivery of
melanoma and colon cancer cell lines. In this study, mouse MSCs were transduced with CX3CL1 (fractalkine), an
immunostimulatory chemokine, ex vivo using an adenoviral vector with the Arg-Gly-Asp-4C peptide in the fiber knob.
CX3CL1 fractalkine is a member of the CX3CL family, and the soluble form of CX3CLI induces the migration of
cells expressing its receptor, CX3CR1, in a manner similar to that of other soluble chemokines (Imai et al., 1997).
Systemic administration of CX3CL1-expressing MSCs, to mice bearing lung metastases of C26 and B16F10 cells,
strongly inhibited the development of lung metastases and prolonged the survival of tumor-bearing mice (Xin et al.,
2007).

4.1.5. Conditionally replicating adenoviruses (CRAdS)

Delivery of the CRAds by using cell carriers with endogenous tumor-targeting properties can result in high efficiency.
The use of replication-competent oncolytic adenovirus vectors enhances the preferential targeting of tumors and
rescues the surrounding normal tissue. These novel vectors replicate and kill tumor cells, and this approach combines
cell vehicle therapy and virotherapy with enhanced tumor infectivity and specificity.

The potential of mesenchymal progenitor cells (MPC) as cellular vectors to assist delivery of CRAd to tumors
was evaluated (Komarova et al., 2006). The preferential tumor homing of MPCs loaded with oncolytic adenoviruses
was confirmed in a pre-established ovarian carcinoma mouse model. The therapeutic efficacy was confirmed in an
orthotopic xenograft model of human ovarian cancer in SCID mice. MPC-based viral delivery in vivo promoted the
oncolytic effect of this treatment and prolonged the survival of tumor bearing animals.
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A similar targeting strategy using MSCs as carriers for CRAds was studied in a breast cancer metastasis in a
lung model (Stoff-Khalili et al., 2007). Systematically administered CRAd loaded-hMSCs were able to home to and
reduce the tumor burden of MDA-MB-231 breast cancer metastases in the lungs of SCID mice. hMSC-based viral
delivery enhanced the oncolytic effect and also increased the survival of tumor bearing animals. These results confirm
that hMSCs can serve as cellular carriers to deliver CRAds to distant tumors such as ovarian carcinoma /breast cancer
metastases in the lungs and mediate oncolysis.

These findings were supported by Sonabend et al. (Sonabend et al., 2008), who studied the feasibility of using
hMSCs to deliver CRAds in a model of intracranial malignant glioma. CXCR4-promoter driven CRAds were used
to enhance adenoviral glioma targeting. CXCR4 has been shown to be expressed in hMSCs (Ponte et al., 2007),
(Honczarenko et al., 2006) and the CXCR4 promoter is highly active in gliomas (Ulasov et al., 2007). The CXCR4
promoter allows replication of the oncolytic virus first in carrier cells and then tumor tissue. Virus-loaded hMSC
efficiently migrated in vitro and released CRAds which in turn infected US7MG glioma cells. The use of hMSCs to
deliver CRAd-CXCR4-5/3 to murine brains led to a higher adenoviral infection of distant glioma cells, and confirms
the ability of hMSCs to act as carriers for oncolytic adenoviral vectors for the treatment of malignant glioma.

Hakkarainen et al (Hakkarainen et al., 2007) investigated the efficacy of capsid-modified adenoviruses to infect
and replicate in MSCs. The biodistribution and tumor-killing efficacy of virus loaded MSCs were evaluated in
orthotopic murine models of lung and breast cancer. In vivo intravenously injected MSCs homed primarily to the
lungs, and the virus was released into advanced orthotopic breast and lung tumors which resulted in both therapeutic
efficacy and increased survival. The liver was the only infected organ when the same dose of virus was injected without
a carrier. These results suggest that MSCs loaded with oncolytic adenoviruses could be a potentially powerful tool for
improving the bioavailability and delivery of systemically administered oncolytic adenoviruses to tumors.

4.1.6. NK4

NK4 is an antagonist of hepatocyte growth factor (HGF; Matsumoto and Nakamura, 2003). HGF is a strong inducer
of tumor growth, angiogenesis and lymphangiogenesis (Bellusci et al., 1994), (Cao et al., 2006). The effect of MSCs
expressing adenovirus NK4 on mice with C-26 lung metastases was studied by Kanehira et al (Kanehira et al.,
2007). Migrated NK4-expressing MSCs were observed at the sites of lung metastatic tumor and not in normal tissue.
Systemically administered MSCs expressing NK4 efficiently inhibited C-26 tumor progression /metastases in the lung
and prolonged survival without inducing severe adverse effects. The anti-metastatic effect of NK4-MSCs in vivo was
due to the inhibition of angiogenesis and lymphangiogenesis within the tumor tissues.

4.1.7. TRAIL — Tumor necrosis factor related apoptosis inducing ligand

TRAIL is a member of the tumor necrosis factor-o family, and induces apoptosis in various tumor cell types (Hao
et al., 2001), (Kagawa et al., 2001), while sparing most normal cells. TRAIL triggers apoptosis through interaction
with death receptors and by initiating caspase-mediated cell death. Mohr et al (Mohr et al., 2008) reported the ability of
an adenoviral vector expressing TRAIL to transduce MSCs and the subsequent therapeutic efficacy of these MSCs in
a lung cancer model. MSCs transduced with adenovirus expressing TRAIL induced higher levels of apoptosis in A549
cells. TRAIL-MSCs were efficient in reducing subcutaneous tumor growth in a mouse model, by inducing apoptosis
in a TRAIL refractory epithelial lung cancer cell line. Furthermore, TRAIL MSCs can induce apoptosis in A549 lung
epithelial cancer cells even in the presence of serum, white bloods cells and erythrocytes which supports the potential
of these cells to become an exciting new delivery vector for targeted treatment.

4.2. Adipose tissue derived MSC (AT-MSC)

Adipose tissue, like bone marrow, is a mesodermally derived organ that contains stem cells (Zuk et al., 2001).
AT-MSCs share many of the characteristics of their bone marrow counterpart, including cell morphology, extensive
proliferation potential, tumor tropism and the ability to undergo multilineage differentiation (Kim et al., 2006), (Strem
et al., 2005), (Wagner et al., 2005), (Bieback et al., 2008). AT-MSCs can be obtained by a less invasive method and
in larger quantities than bone marrow. The success rate of isolation is 100% and the yield from adipose tissue is
40-fold higher compared with that of bone marrow (Kern et al., 2006). Vilalta et al (Vilalta et al., 2008) have shown
that AT-MSCs implanted in immunocompromised mice during a prolonged time period maintained a steady state, did
not proliferate rapidly, and did not show any detectable chromosomal abnormalities or formation of tumors in the
host’s tissues. AT-MSCs genetically modified by bone morphogenic protein-2 produced a significant increase of newly
formed bone in a canine bone defect model (Li et al., 2007a). Other studies have reported the use of AT-MSCs in
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GVHD (Yanez et al., 2006), as a source of hepatocytes (Banas et al., 2007). A phase I clinical trial involving patients
with Crohn’s disease, to test the feasibility and safety of autologous stem cells transplantation in the treatment of
fistulas, showed no adverse effects and confirmed safety of the therapy (Garcia-Olmo et al., 2005). Another group
(Trivedi et al., 2008) reported a clinical trial using insulin-producing human adipose tissue-derived mesenchymal
stem cells (h-AD-MSC) transfused with unfractionated cultured bone marrow in Type 1 diabetes mellitus patients. No
adverse side effects related to the stem cell infusion, such as infective episodes or GVHD, were observed. Thus, the
capability of human adipose tissue derived MSC to serve as vehicles for a cell-based gene therapy is encouraging.

4.2.1. Prodrug therapy — cytosine deaminase

Prodrug gene therapy involves delivery of genes encoding enzymes that convert nontoxic prodrugs into toxic an-
timetabolites. Three suicide genes that are being evaluated in clinical trials are the Cytosine Deaminase (CD), HSV-1
Thymidine kinase and carboxyesterase genes, which confer sensitivity to 5-fluorocytosine 5-FC, ganciclovir (GCV)
and camptothecin-11 (CPT-11), respectively (Freytag et al., 2002; Freytag et al., 2007),(Danks et al., 2007). The
CD gene-directed enzyme prodrug therapy approach relies on the ability of bacterial or yeast CD enzyme to convert
non toxic substrate antifungal agent 5-FC to antitumor agent 5-fluorouracil (5-FU). 5-FU is capable of nonfacilitated
diffusion into and out of cells resulting in a significant bystander effect of CD/5-FC Paillard, 1997. Our group and
several others have shown the therapeutic proof-of-concept using neural stem cells (NSC) producing bacterial cytosine
deaminase and systemic 5-fluorocytosine (5-FC) prodrug administration in the medulloblastoma (Kim et al., 2006),
(Shimato et al., 2007) and melanoma brain metastases (Aboody et al., 2006) models.

In a pilot study, Kucerova et al (Kucerova et al., 2007) showed that AT-MSCs expressing the fusion yeast
CD::UPRT gene (CDy-AT-MSC) in combination with the prodrug 5-FC augment potent cytotoxic effects over HT-29
tumor cells in vitro. Engineered CD-AT-MSCs combined with 5-FC were significantly effective in suppression of
subcutaneous human colon cancer xenograft growth in vivo. Kucerova et al (Kucerova et al., 2008) also investigated
the therapeutic efficacy of MSCs expressing yeast CD on melanoma. Bystander cytotoxicity was mediated towards
MDA-MB-361 breast cancer cells, A375 melanoma cells and HT29 colon cancer cells by CDy-AT-MSC in the presence
of prodrug 5-FC in vitro. CD-AT-MSC in combination with 5-FC efficiently inhibited the growth of various human
tumor cell lines in coculture experiments. Systemic administration or coinjection of CDy-AT-MSC exerted antitumor
effects in the presence of 5-FC in subcutaneous A375 melanoma xenografts. The results confirm the potential clinical
utility of these cells and the CD gene as a cell-directed approach for enzyme-mediated prodrug conversion in the field
of molecular cancer chemotherapy.

5. Summary

Strategies for the delivery of target genes and chemotherapeutic agents to tumors are compromised by the
invasive nature of the tumor or several tumor microenvironment factors. Even though viral and non-viral methods have
been employed to target tumors, the poor survival of patients in many cases relates, in part, to the inability to deliver
therapeutic agents to the tumor microsatellites that have migrated away from the main tumor mass. It is crucial to
develop novel therapeutic approaches which can utilize the chemotherapeutic agents and drugs already in clinical use.
Stem cell-based therapies provide a promising approach to the treatment of several diseases in humans. The ability
of MSCs to interact with different tissue environments, along with the immune tolerance elicited, and their migratory
abilities, present MSCs as an attractive platform for cellular and gene therapy in humans. More studies elucidating the
basic biology, trafficking after transplantation, and characterization using in vivo disease models are needed to develop
MSC-based therapy for application in the fields of stem cell tissue engineering, gene therapy, and cancer biology.
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